Telemedicine refers to the delivery of health care and sharing of medical knowledge over a distance 1 and is increasingly being applied to solve problems of access to a wide range of healthcare specialists, particularly in rural and remote regions. Use of the telephone and ship-to-shore radio for medical purposes are well-established examples of telemedicine. Recent developments in digital communications and cheap computer technology have brought interactive video and the Internet to the medical desktop, thus facilitating the possibility of telemedicine where once it would have been impractical 2,3 .
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The widespread adoption of this technique has been slow for various reasons, including discomfort with the technology, inability (unwillingness) to alter clinical practice patterns and cost 1 . The clinicaland cost-effectiveness of many new telemedicine applications has also yet to be properly investigated 4, 5 . Nevertheless, studies con® rm high levels of satisfaction amongst healthcare staff and patients with telemedicine services for dermatology, neurology, surgery, colposcopy and psychiatry 6± 10 . However, it is also true that such services have proved more popular with patients than with healthcare staff, since usually the direct bene® ts of telemedicine accrue to the patient.
In telemedicine, as in other IT-related sectors, equipment costs have declined more than 5-fold in a decade and the equipment also has more capabilities 1 . Furthermore, adding non-clinical uses like educational programmes and administrative meetings to the application of telemedicine has been suggested to foster networks and generate referrals 11 . In Australia, telemedicine services for psychiatry, renal dialysis, ophthalmology and dermatology 12± 15 are well established for clinical consultations, education and staff development including links with the Royal Flying Doctor Service (see http://www.¯ying doctorqueensland.net/). Telemedicine therefore has demonstrated its utility in a wide range of clinical applications.
What is its potential in sexual health medicine? Limited studies to date suggest that the technique could be used more widely to promote sexual health. For example, the prison service in Virginia, United States of America has used video links for consultations with HIV-positive inmates and reported signi® cant savings in transportation and medical costs 16 . Similar results were found in the prison service in Carolina 17 . The telemedicine services to American prisons were all provided by real-time video links, but simpler technology can also be useful. For instance, HIV telephone counselling services have been operated in Japan 18 and radio links have been used by the US National Oceanographic¯eet where approximately 10% of cases were for sexually transmitted infections 19 .
Other ship-to-shore work includes a long-running service operated for merchant seafarers from Italy Ð the CIRM reported that in 10 years of activity, nearly 7000 patients at sea had been assisted, of whom 11% were suffering from genitourinary complaints like non-speci® c urethritis, genital herpes, gonorrhoea and syphilis 20, 21 .
Recent developments include 2 new projects in Australia. In Queensland, telemedicine in sexual health has been used for professional development in case discussions and training, and in health service and discipline meetings (Dr John Chuah, Queensland Health, personal communication). In New South Wales, the Health Department has initiated a telemedicine project linking remote far west NSW and the Sydney Sexual Health Centre at Sydney Hospital with interactive video facilities for clinical consultations and staff support. Clinical consultations will be principally for sexual health counselling and urgent review of complicated sexual health problems unable to be managed by the local sexual health nurse or the monthly visiting sexual health physician. A service agreement also includes telephone consultations and medication orders for the remotely located sexual health nurses. Staff development will be with case reviews, journal club participation and professional presentations. While enhanced access to specialist care is expected, recruitment and retention of the remotely located staff should also be enhanced by access to regular professional development.
While sexual health services in Australia seek to ensure that con® dential and anonymous specialist care is provided to their clients (including isolated and marginalized groups) regardless of geography 22 , remote areas of Australia rarely have local sexual health physicians or comprehensive services 23 . Local general practitioners (including the Royal Flying Doctor Service), nurses and other health workers provide the bulk of sexual health care and community development activities in rural areas. Telemedicine can easily provide a link with the specialist sexual health services based in larger centres. However, a clinician will always be needed at the remote site to collect specimens from and support patients. Venepuncture is an easy skill to learn and ® rst-catch urine collection is an increasingly used, valid and acceptable approach for the diagnosis of some sexually transmitted infections 24 . A remote clinician may however still require the assistance of a trained`eye' for the assessment of genital lesions. While there is no speci® c precedent for real-time transfer of penile or vulval images for clinical assessment, transmission of digital photographs of cervices taken at colposcopy and sent via the Internet for assessment is a valid and acceptable example of genital image transfer 9, 25 . Also, cutaneous diseases appear to be effectively diagnosed using telemedicine, although with reduced agreement 26 . Established telepsychiatry services 27,28 suggest that sexual health counselling for chronic sexual health conditions like genital herpes or HIV; sexual dif® culties; relationship problems or sexuality are likely to be highly successful. Internet counselling, e.g. using the Web, has also been used successfully to provide con® dential advice for clients who may be reluctant to attend face-to-face meetings (Professor Peter Yellowlees, University of Queensland, personal communication).
The privacy principles for the use of telemedicine are essentially the same as for all health disciplines, although there are perhaps additional sensitivities in patient sexual and drug use histories. Sexual health services usually provide patients with the opportunity to use de-identi® ed information for case records and this need not alter when using telemedicine.
While it is clear that telemedicine offers great potential to enhance sexual health service development and promote sexual health, there are still many gaps in our knowledge. Do sexual health clients and staff like it? is it safe for patients? and how cost-effective is it (and for whom)? The current tele-sexual health projects in Australia may shortly provide answers to some of these questions.
Note:
The Centre for Online Health is a major new telemedicine research centre in the Asia-Paci® c region (see http://www.coh.uq.edu.au) and would be pleased to assist with coordination of work in this area. Wootton and Bourne. Can telemedicine be used to promote sexual health?
